there were any microbial findings. Poynton and Paine maintained that a special diplococcus was associated causally with the rheumatic nodules of children, but other observers had failed to find it.
Dr. G. SLOT said that when one of these nodules was cut down on, it was found that, as a nodule, it did not exist: it was merely a collection of lymph, both in life and in death, and no satisfactory section could be made. French authorities and many writers in this country, particularly Dr. Vincent Coates, regarded these nodules as existing only in the condition described as rheumatic fever. His own experience differed from that of the President, as he had frequently found that these nodules, in the case of children, were so painful that the patient would not allow anyone to come near him. Nodules -were always a definite sign. In the cases he (the speaker) had seen they had been associated with changes in the myocardium. He regarded them as a specific feature of rheumatic fever.
He did not see why this present case should not be regarded as one of rheumatic fever of the adult type; the fact that there was a heart lesion strengthened that hypothesis.
Dr. F. PARKES WEBER thought that the nodules in the present case were probably pathologically analogous, just as they were by clinical palpation and by their distribution, to the nodules of rheumatic fever. He did not mean microscopically similar, as that brought in the question of their acuteness. It was probable that very acute nodules were histologically of the character which Dr. Slot had just described, that was to say, chiefly an interstitial serous exudation. If the condition became chronic the microscopical picture was probably different. As the cause of ordinary rheumatic fever was still not exactly known, and as subcutaneous nodules occurred in rheumatic children only in exceptional instances, a plausible way of looking at the present case was to suppose that it was due, pathologically, to the same cause as acute rheumatism, only that the agent of the disease-not confining that term to microbic agents-was acting on a peculiar " soil." The peculiar " soil " in the present case might be partly due to the patient's age.
Dr. H. STANNUS said that this case might be said to have a parallel in subacute fibrositis, in which nodules of various sizes developed in the muscles rather than in tendon sheaths. There was a further resemblance in that on biopsy, the nodules in both conditions at all events in recent cases, " melted away." In perhaps a majority of cases of fibrositis the causative agent, whatever it might be, was, he thought, derived from the bowel. In the case under discussion, in which the history pointed to some acute infective process, had there been any bacteriological examination of the bowel contents ? Dr. Parkes Weber had alluded to " soil." He (the speaker) would mention some other conditions in which subcutaneous nodule formation occurred. There was a condition of " juxta-articular " nodules, described many years ago in native races, and afterwards considered to be due to yaws or frambcesia, and possibly to syphilis. During the last few years similar cases had been described in Europeans who had never been in the tropics, and in these cases syphilis had been advanced as the stiological factor. He would like to know whether there was an anatomical or physiological basis for the juxta-articular distribution common to these somewhat allied conditions. What was the character of the "soil " which determined their formation ? Why were juxta-articular nodes so rare in European cases of syphilis but so common in the native with yaws? Why did nodules only occur in a small proportion of cases of true rheumatism ? What determined the formation of nodules in Dr. Hare's case ?
Dr. HARE (in reply) said she did not think it fair to the patient to excise nodules, as at this stage there was not likely to be a bacteriological finding. The intestinal contents had not been examined bacteriologically.
With regard to diet, she considered that the patient, when she came under observation. had been much under-nourished. She had since then been given a generous diet without any restrictions. A skiagram shows definite Kohler's disease. The ossific centre for the tarsal scaphoid is very dense. The boy was sent home to rest. He has been seen from time to time and as he is now entirely free from pain, he should be allowed to go about in the ordinary way. Di-8cussion.-Mr ERIC CROOK said that in cases of the kind which he had seen, the condition had cleared up satisfactorily after a slight rest, without the aid of plaster.
Mr. P. BERNARD ROTH said he had seen between twenty and thirty of these cases, and the present one was the best example of all. The treatment he advised was rest He believed that in course of time the bone became normal. Mr. WAKELEY, in reply, said that Kohler's disease was like pseudo-coxalgia, in which the bone did not become normal; there was a flattening of the epiphysis and a flattened head afterwards when the epiphysis joined up. He did not think that in K6hler's disease of this density the bone returned to normal. The disease, however, had only been described during the last few years, and time alone would settle the question.
Angioma of the Tongue.-HAROLD EDWARDS, M.S.--Patient, a girl, aged 10.
In July, 1929, the mother noticed a few small pimples on the dorsum of the tongue. These rapidly increased in number, and had within two months covered the whole dorsal surface of the anterior half of the tongue. The under surface is also affected, but to a lesser degree.
Three weeks ago the tongue began to discharge freely, and occasionally bled, though not profusely. There has been no pain, but the tongue itches. Swallowing has become increasingly difficult because of progressive enlargement. No enlargement of cervical glands.
At present, the affected portion of the tongue is covered with minute nodules, some of which are bright red and contain blood, the others being the colour of clotted lymph.
Di8cu8sion.--Dr. E. STOLKIND advonated the cautious application of diathermy. Mr. C. P. G. WAKELEY said that though these conditions might appear trivial, the treatment was very difficiult. He had himself shown similar cases before the Section, and all kinds of treatments had been suggested. In this case the question was whether a surface application of radium would not do good. He would perform acupuncture rather than surgical diathermy. A surface application of radium might cause superficial fibrosis.
